THE FATAL OUTCOME 3
The fatal outcome of an individual with anorexia nervosa and Sheehan's syndrome as a result of acute enterocolitis -a case report
Since its first description by Gull¹ and Lasègue² anorexia nervosa (AN) has been recognised as a "distinct clinical entity"³ and thus understood as a psychiatric disorder.
This however changed rather suddenly after Simmonds There are numerous studies in the literature on the neuro-endocrinological aspects of AN and somatic comorbidity [9] [10] [11] . To our knowledge, however, Derman & Szabos We present a case of a death of a woman with AN and Sheehan's syndrome as a result of an acute enterocolitis. The aim of our case report is to illustrate the close association between a disturbed psychosocial development, frequent physical illness and medical interventions.
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Case report
A 44-year-old woman was transferred to the psychosomatic unit of our university hospital with a diagnosis of AN. Approximately 12 weeks previously, her GP admitted her to a psychiatric unit due to extreme weight loss. Her weight plummeted from 51 Kg to 34 Kg within six months. Following four weeks of unsuccessful treatment, she was transferred to the department of internal medicine where she was fed by central venous catheter. In addition, a negative helicobacter ventricular ulcer was treated. Despite all efforts, she was not able to keep her gained body weight of 37 Kg after stopping the parenteral nutrition, and was weighing just over 33 Kg (BMI = 13.6 kg/m²) when she arrived at our unit eight weeks later. Due to the ventricular ulcer we treated the patient in constant cooperation with the gastroenterological department.
The patient first showed symptoms of an eating disorder at the age of 12 years.
She grew up in a children's home having never known her parents. Between the age of twelve and 15 she often refused the intake of food and became underweight. She started binge eating at the age of 16 and occasionally induced postprandial vomiting. The patient's own description of her eating habits at that time corresponds with a diagnosis of an atypical AN, which was subsequently replaced by an atypical bulimia nervosa. The patient furthermore reported that she was repeatedly sexually abused by men at that time.
She became pregnant at the age of 16 and gave birth to twins through vacuum extraction.
Unfortunately, the procedure led to complications and serious health consequences for the patient. The manual removal of the second placenta led to a critical bleeding, THE FATAL OUTCOME 5 resulting in a lack of fibrinogen. Altogether 14 units of stored blood had to be administered. Additionally, due to the heavy bleeding a supra-vaginal hysterectomy had to be performed. Because of the considerable and ongoing blood loss a second laparotomy was necessary and the left ovary was also removed. Following the delivery lactation did not occur. The entire secondary genital hair-growth did not grow again after its preoperational removal. Both children were put up for adoption immediately after birth.
When the patient was admitted to hospital four years later complaining of stomach pain, chronic hepatitis C was diagnosed. It was then that she was also diagnosed with Sheehan's syndrome: found was a secondary hypogonadism, an extensive loss of the 
